S pontaneous coronary artery dissection (SCAD)
is an important "zebra" in cardiovascular medicine; it is a relatively rare entity but an important cause of nonatherosclerotic coronary artery disease, particularly in women (1) 
DELINEATION OF THE TIME COURSE
Among patients with pregnancy-associated SCAD, most of the events (89%) occurred in the post-partum period, most commonly within the first week (median 5 days) after delivery (2). These were coronary events that would generally have occurred after initial hospital discharge because most patients underwent vaginal deliveries.
PREGNANCY-ASSOCIATED SCAD IS A HIGH-RISK CONDITION WITH AN AGGRESSIVE COURSE
Compared with patients in the virtual registry without recent pregnancy, those with pregnancy-associated SCAD were more likely to present with ST-segment elevation myocardial infarction (57% vs. 36%), had left main (24% vs. 5%) and multivessel coronary involvement (33% vs. 14%) during the index SCAD event, and had lower ejection fraction at diagnosis and follow-up (2). Medical therapy was also more likely to fail in patients with pregnancy-associated SCAD, and patients required subsequent revascularization (2).
Importantly, there were no deaths reported during follow-up in either group of patients (2).
IDENTIFICATION OF POTENTIAL NOVEL RISK FACTORS FOR PREGNANCY-ASSOCIATED SCAD
Although only one-half of the patients in the virtual registry underwent extracoronary vascular imaging, among those who did, patients with pregnancyassociated SCAD had a significantly lower prevalence of fibromuscular dysplasia and other vascular lesions Dr. Gornik has reported that she has no relationships relevant to the contents of this paper to disclose. and secondary prevention, and to determine the best treatment approach. The zebra has been spotted and has been well cataloged, the time is now to study its stripes.
